2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000004637

1. Entity Name

PROXY CARE MANAGEMENT, INC.

Pringipal Place of Business

7444 TEXAS TRAIL
BOCA RATON FL 33487

Mailing Address

7444 TEXAS TRAIL
BOCA RATON FL 334871418

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Ll

FILED !
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90117 007 ****70.00

IR

DO NOT WRITE IN THIS SPACE

i
City & State City & State 4. FE\ Number Applied For
65‘%66561 Not Applicable
Zip Country _Zip . Country ﬁ $8.75 Additional

.| 8. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SANDRA J. HARRISON
7444 TEXAS TRAL
BOCA RATON FL 33487

Name

Street Address (P.O. Box Number is Not Acceplable}

City

Zip Code

FL

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

21(23/99

SIGNATURE M_MM‘)
Slgnature. typed or printed name of refisiered agant and Wle i appiicabls. (NOTE: Fegisterad Agent signaturs 1eQuite whian reinsiatng)

DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. B OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 .
TILE D [ Delete TITLE [JChenge [ Addition | &
NAME HARRISON, SANDRA J NAME S’
STREET ADDRESS | 7444 TEXAS TRAIL STREET ADDRESS 2
VCITY-ST-ZIP BOCA RATON FL 33487 CITY-§1-2IP \é-‘
TITLE D O pelete TITLE O Change [ Addition | €3
NAME BROWN, THOMAS A ’ NAME
STREET ADDRESS | 1330 N.W. 13TH ST. #17 _ STREET ADDRESS
viv-st-z¢ | BOCA RATON FL 33486 T fomese -
me D O pelets TILE [Jchange [ Addition
NAME TARA LYNN SMITH NAME
STREET ADDRESS | 7444 TEXAS TRAIL STREET ADDRESS
CITY-ST-21P BQCA RATON FL oITY-31-2F
mEe D 1 pelete TILE [ Change [ Addition
N BROWN, MAPY NAME
STREET ADORESS | 1330 NW. 13TH ST. #17 STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33486 CITY-ST-ZiP
TITLE ’ O velete TITLE O change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-ST-2IP
TITLE 3 petee TmE O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- S3-TP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this'repert or supplemental report is frue and accurale and thal my signature shall have the same lagal effect as if made under oath; that | ami an officer or director
.of the’corporation of the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- rchanged, or on an attachment with an address, with ali other like empowered.

RPN, et

SIGNATURE: __ _SASMATURR-LEQUI
° SIGNATURE AND TYPED QR P NAME QF SIGMING OFFICER Oﬁ DIRECTOR

-

2123/69 Sbi-99% -30

Date Daytims Phone #




